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DECLARATION OF CHANGED CORPORATE ENTITY

Pursuant to RSA 178:3, IX, all licensees who intend to operate under a new or changed corporate form without an ownership change must
complete and submit this declaration and provide documentation showing that the new corporate entity has been registered with the New
Hampshire Secretary of State. DO NOT use this form if there has been a change in control of the organization which requires commission
approval. At the time of renewal all documentation must reflect the current ownership and business structure.

1(a) Business Name 1(b) Trade Name

2 Owner/Applicant

3 Business Address City/Town State Zip
4 Mailing Address City/Town State Zip
5(a)Business Phone 5(b) Email Address 5(c) Website

6 Identify who is primary contact for all matters related to the business:

7 Date Formed State Chartered In Date Originally Licensed

Corporate Form as Initially Licensed:

O Sole Proprietorship CCorporation OPartnership/LLP CILLC

New Corporate Form:

O Sole Proprietorship CCorporation OPartnership/LLP CLLC

Corporations converting to an LLC pursuant to RSA 304-C:149 must attach a copy of both certificates below:
L] Certificate of Statutory Conversion (as filed with the New Hampshire Secretary of State)

[J New Certificate of Formation (as filed with the New Hampshire Secretary of State)

I declare under penalties of perjury that the changed corporate form does not involve an ownership change from that noted in the
licensee’s original application, that the new entity has been duly registered with the New Hampshire Secretary of State, that | have
submitted the certificates of registration with this declaration, that I am authorized to sign on behalf of the licensee, that | have
examined all of the information provided on or with this declaration, and that the information is true, correct, and complete to the best
of my knowledge and belief.

X
Signature Date Print Name Title




